Objective. To develop a reliable and valid questionnaire to evaluate satisfaction with maternity care in Sylheti-speaking Bangladeshi women.
methods [3] [4] [5] [6] [7] [8] . However, little attention has been given to (SWEMS) [23] [24] . The SWEMS is a 71-item, self-comthe development of quantitative, cross-cultural measures of pletion questionnaire that evaluates satisfaction with antepatient satisfaction for use with people from minority ethnic natal care, care during labour and delivery and postnatal communities in the UK. In evaluating maternity care, for care. example, there are no quantitative measures to evaluate
The approach taken in developing the SBWEMS was based satisfaction in women from minority ethnic communities that on internationally recognized gold standard methods for provide numerical estimates of outcomes for use in needs the development of cross-cultural measures [3, 4, 6, 7] . These assessment or quality improvement [9] . Instead, most studies methods were used to ensure that the domains, items, scales of the views of women from minority ethnic communities and meaning of the new questionnaire were equivalent to use qualitative methods such as in-depth interviews [10] [11] [12] [13] those of the parent questionnaire and relevant to Sylhetior surveys administered by an interpreter [14] [15] .
speaking women from the Bangladeshi community. The study In addition to the lack of cross-cultural measures of was conducted in two stages using qualitative and quantitative satisfaction with maternity care, there are a number of practical methods. challenges. For example, patient-based questionnaires require an established written language to allow items, scales and Stage 1. Development of the SBWEMS instructions to be standardized. This is problematic for lanOn the basis of qualitative data obtained through focus guages that have no established written format such as Sylheti, groups and in-depth interviews, we developed a conceptual which is the language spoken by the majority of people framework to guide the development of the new quesfrom the Bangladeshi community in England [16] [17] . The tionnaire. Additional evidence for the conceptual framework challenge is how to present a standardized written queswas provided by literature review and expert opinion (health tionnaire in a language with no written format.
professionals, community workers and Bangladeshi women). It is estimated that 0.3% of the population of England
The conceptual framework provided a plan for domains to and Wales, and 25% of the population of Tower Hamlets (a be covered and the type of scales and response categories to borough in East London), identify themselves as Bangladeshi be used. [18] . People from Bangladesh living in the UK usually have Three focus groups consisting of a total of 29 women family origins in the district of Sylhet in the northeast of were conducted to explore women's experiences and exBangladesh. There are also second and third generation pectations of maternity care. Sylheti-speaking Bangladeshi members of the community who were born and raised in women who were at least 4 months pregnant or who had the UK.
given birth within the last 6 months, were recruited by The majority of the Bangladeshi population living in the community workers, the study interpreter from hospital ante-UK practice Islam and speak Sylheti, a dialect of Bengali that natal and postnatal clinics, and the 'snowball' technique. The does not have a widely accepted written form [17] . Sylheti researcher facilitated the focus groups in collaboration with and Bengali differ sufficiently for Sylheti speakers to have two bi-lingual (Sylheti and English) interpreters. In-depth, difficulty understanding Bengali [17] . It is thought that up to semi-structured interviews were then carried out with 11 40% of Bangladeshi women are unable to speak English, a women to further explore the key issues and concerns of figure that rises to 64% in the East End of London [15] .
Bangladeshi women about maternity care. Sampling to reChildbirth in rural Bangladesh occurs without medical dundancy [25] was used, in which interviews continued until intervention and is influenced by local customs as well as no new themes emerged. religious doctrine, both Muslim and Hindu [19] . It is uncertain Transcripts of focus groups and interviews were reviewed how many of the beliefs of rural Bangladeshis have been by a language assistant, members of a Bangladeshi women's retained by people who now live in the UK. However, some group and a language committee to ensure that the researcher of the beliefs and practices about pregnancy and childbirth had accurately understood and represented the themes that remain, particularly those concerned with bathing, special emerged from the data. The language committee included food and the high value placed on fertility [20] [21] .
one professional translator (trilingual in Sylheti, English and We describe the development and validation of a quanBengali), two Bangladeshi community workers (bilingual in titative measure to evaluate satisfaction with maternity care in women from the UK Bangladeshi community. An evalu-Sylheti and English), one teacher of English as a second ation of the feasibility and appropriateness of the approach language to Bangladeshi women (trilingual in Sylheti, English used to translate and adapt an existing questionnaire for and Bengali) and two interpreters (one trilingual in Sylheti, cross-cultural use is presented elsewhere [22] .
English and Bengali and one bilingual in Sylheti and English). The committee reviewed the transcripts of the audio recordings and discussed key themes. Community workers and health professionals also reviewed the key themes that
Methods
emerged from the qualitative data. The new questionnaire, the survey of Bangladeshi women's Adapting and translating the SWEMS experience of maternity services (SBWEMS), was deUsing an approach based on that recommended by the veloped by adapting and translating an existing measure, the survey of women's experience of maternity services World Health Organization Quality of Life group for the development of cross-cultural instruments [26] , the researcher Procedure worked with the language committee and the language as-Women were interviewed 2 months (plus or minus two sistant to adapt and translate the SWEMS. The items and weeks) after a live birth. The SBWEMS was administered by organization of the questionnaire were critically reviewed on Sylheti-speaking interviewers in the women's homes. Women the basis of the conceptual framework developed in the in the test-retest subsample were re-interviewed two weeks preliminary stage of the study. The scales and response after the first interview. categories used in the SWEMS were retained in the new Standard psychometric methods were used to evaluate the SBWEMS questionnaire.
acceptability, reliability and validity of the SBWEMS [1-2]. Item acceptability was evaluated by examining item nonThe language of the SBWEMS response (missing data less than 10%), endorsement freWe initially translated the questionnaire into Bengali, a lan-quencies (even distribution of responses across categories) guage spoken by some women from Bangladesh. This Bengali and floor and ceiling effects (endorsement frequencies for version was not used, however, because findings from initial scale endpoints less than 10%). The reliability of the SBWEMS field-testing indicated that the Bengali version was not well was evaluated on the basis of internal consistency and testunderstood by or acceptable to 19 of the 20 women in our retest reliability. Internal consistency, the extent to which Sylheti-speaking sample. As there is no published guidance items in a scale measure the same concept, was evaluated about translating text into Sylheti, we adopted the approach using Cronbach's alpha coefficient. Values that exceed 0.70 used previously by community workers and lawyers, which are considered acceptable. In addition, item-total correlations uses a phonetic representation of Sylheti by Roman script. were calculated for summary scales to evaluate the homoSince the time the SBWEMS was developed, the MILLE geneity of the SBWEMS. Correlations between items and the project [27] has been established to standardize the translation Total score should exceed 0.20. The test-retest reliability of minority languages such as Sylheti. There is also ongoing of the SBWEMS, or stability over time, was evaluated by work by the group at Sylheti Translation and Research, correlations between scores obtained at the initial and second London, UK and by the Centre for Bangladeshi Studies at (retest) interviews. Test-retest reliability coefficients for relthe Roehampton Institute of the University of Surrey in the atively stable constructs such as satisfaction should be at least UK to develop and standardize a written form of Sylheti. 0.70. Three steps were taken to ensure the accuracy of the The validity of the SBWEMS, that is the degree to which translation. Firstly, the Sylheti version of the SBWEMS was it measures what it purports to measure, was determined by pilot tested with women from the Bangladeshi community evaluating content and construct validity. Content validity for face validity, coverage of key issues, language accuracy, refers to whether an instrument adequately covers the domains clarity, ease of comprehension and respondent burden. Sec-to be evaluated. The content validity of the SBWEMS was ondly, two independent translators back-translated the Bengali assessed continually as it passed through English, Bengali and the Sylheti versions of the SBWEMS into English for and Sylheti language developmental drafts, by feedback to review by the language committee. Finally, participants of focus group participants, review by the language committee, one of the initial focus groups and local community workers pre-testing and review by experts. reviewed the penultimate draft of the Sylheti SBWEMS to
The construct validity of the SBWEMS, that is the degree ensure clarity and ease of comprehension during interviewer to which the interpretation of scores is in accord with administration and to ensure ease of use of phonetic Roman theoretical implications [1], was assessed by two types of Script representation of Sylheti. This was important to confirm within-scale analyses. Firstly, internal consistency and interthat it would be feasible for community workers to administer correlations among scales were examined. Evidence of good the SBWEMS orally.
internal consistency supports construct validity by showing that a single construct is being measured and that items can Stage 2. Psychometric field-testing of the be combined to form scales. Summary scales should all be SBWEMS moderately highly correlated with the total score, confirming that all scales are measuring a single construct. Correlations Sample between summary scales should be moderate, indicating that All Bangladeshi women who gave birth at four hospitals in the scales are measuring distinct aspects of the same construct. west, north and east London between June and October Secondly, construct validity was evaluated by testing hy-1997 were eligible to participate in the psychometric fieldpotheses about known group differences. This was done by testing of the SBWEMS. Exclusion criteria included: i) stillcomparing mean SBWEMS scores for subgroups of women birth or neonatal death, ii) baby required care in the special who reported high or low satisfaction on six global questions: care baby unit or iii) baby adopted at birth. A consecutive perinatal care (Q26), postnatal care before leaving hospital sampling strategy was used to select the sample, with eligible (Q45), postnatal care after leaving the hospital (Q50), antenatal women identified from obstetric discharge records, i.e. all care (Q68), intention to return to the same hospital (Q51), women fulfilling the eligibility criteria within a period of 5 and intention to recommend the hospital (Q52). Known months participated.
groups were defined as follows on the basis of responses to To evaluate test-retest reliability, all women in the main the six global questions: high satisfaction (very satisfied or sample were asked at the first interview if they could be reinterviewed until 50 women had given their consent.
definitely would return or recommend) vs. low satisfaction (very dissatisfied, somewhat dissatisfied, somewhat satisfied were retained in the questionnaire, however, because such information has descriptive value for audit purposes. or definitely would not, probably would not, not sure probably would return or recommend).
The evaluative items are scored to provide four summary scores: a 15-item labour and delivery scale (Peri), which Differences between high vs. low satisfaction groups on the four SBWEMS summary scores (Peri, Post, Ante, Total) covers continuity of care, choice, interactions with staff, analgesia and questions about overall satisfaction with care were examined using independent t-tests. The following predictions were made: during labour and delivery; a 24-item postnatal scale (Post), which covers choice, information, interactions with staff, (i) Women who report high satisfaction with perinatal visiting times, length of stay and overall satisfaction with care overall will have lower SBWEMS Peri and Total postnatal care; a 33-item antenatal scale (Ante), which covers scores (higher satisfaction) than women who report choice, continuity of care, information, waiting times, interlow satisfaction. actions with staff; and a 72-item Total score, created by (ii) Women who report high satisfaction overall with summing the Peri, Post and Ante scores, which provides an postnatal care in hospital and at home will have lower estimate of overall satisfaction. Low scores indicate high SBWEMS Post and Total scores (higher satisfaction) satisfaction. The remaining 49 items include nine demographic than women who report low satisfaction.
items, 11 open-ended items and 29 items that provide de-(iii) Women who report high satisfaction with antenatal scriptive information (e.g. date and type of birth). The care overall will have lower SBWEMS Ante and SBWEMS uses three types of response scales: dichotomous Total scores (higher satisfaction) than women who Yes/No scales, Yes/No/Maybe and 3, 4 and 5-point Likert report low satisfaction. scales. (iv) Women who report high satisfaction, as evidenced by a strong intention to return to or to recommend Stage 2. Psychometric field-testing of the the hospital, will have lower SBWEMS Peri, Post, SBWEMS Ante and Total scores (higher satisfaction) than Of the 165 women invited to participate in field-testing the women who report low satisfaction, as indicated by SBWEMS, 136 (82%) agreed. Fifty of the 52 (96%) women a weak intention to return or to recommend the who were invited to participate in the test-retest study hospital.
agreed to be re-interviewed following the introduction of an incentive. The incentive was a voucher to the value of £10.00 It was not possible to evaluate construct validity against for use in a well-known pharmacist/baby products retailer. external criteria because there are no other comparable measWomen in the main sample ranged in age from 16 to 46 ures of satisfaction for Sylheti-speaking Bangladeshi women.
years (mean=25.21, SD=5.16). All women could speak Sylheti and 56% reported that they could speak English; 9% reported being unable to read in any language. A small
Results
percentage of women were either born in the UK (5%) or had lived in the UK for one year or less (4%). Nearly a Stage 1. Development of the SBWEMS quarter of women (22%) had lived in the UK for 2-5 years. The majority of women (68%) had lived in the UK for 6-24 Results demonstrate that a Sylheti questionnaire to evaluate years. Nearly a third of the sample (32%) were primiparous. satisfaction with maternity care can be produced and unThe number of children for the remaining 68% ranged from derstood by women from the Bangladeshi community. The 1 to 10 (mode=3). The majority of women (90%) reported issues and concerns raised by women during the focus groups a normal, unassisted, vaginal birth, whereas 3% had an assisted and interviews closely matched the domains of the parent vaginal birth, 3% a planned caesarean and 4% an emergency SWEMS. Only three SWEMS content domains required caesarean. The characteristics of the women in the test-retest additional items in the SBWEMS; quality of communication, sample were similar to those in the main sample. choice and being cared for. For quality of communication, new items were added to assess the need for and satisfaction with interpreting. For choice, new items were added to Acceptability
Women took approximately 1 hour to complete the evaluate views about the gender of health professionals and length of postnatal hospital stay. A total of 41 new items were SBWEMS. The proportion of missing data was low; none of the 72 evaluative items exceeded the criterion of 10% missing added to the SWEMS to produce the SBWEMS, including 22 evaluative items and 19 descriptive items.
data. An examination of endorsement frequencies showed a relatively even distribution of responses across categories. The SBWEMS includes 121 items covering labour and delivery, postnatal and antenatal care, including 72 evaluative Ceiling effects (high scores=low satisfaction) were found for one item (Q27) and floor effects (low scores=high items that are scored and 49 descriptive items that are not scored (see Appendix A). The version of the SBWEMS that satisfaction) for 15 (18%) of the SBWEMS items (Q07, Q20, Q21, Q22, Q24, Q31, Q32, Q41, Q43, Q48a, Q48b, Q58, was field-tested had 82 evaluative items. Ten items were excluded from the psychometric analyses because of the high Q67c, Q67e, Q61d). However, these items were retained for face and content validity because previous research [28-30] number of 'not applicable' responses recorded. The ten items Table 3 ). This finding demonstrates that the summary scales are measuring distinct aspects of the same construct. has shown that scores on global questions tend to cluster
Additional support for construct validity is shown by the towards the positive end of the score distribution.
results of testing for known groups differences. As shown in Table 4 , findings supported predictions in all but one of Internal consistency 16 comparisons. Consistent with hypotheses, SBWEMS Cronbach's alpha coefficients indicated good internal conscores for women who reported high satisfaction were sigsistency for all four summary scales (see Table 1 ); all exceeded nificantly lower (indicating higher satisfaction) than women the standard criterion of 0.70. The removal of items that who reported low satisfaction. The one exception was Peri showed low item-total correlations did not substantially alter scores for women who expressed a strong intention to return the internal consistency of any of the scales. Item-total to the hospital; these were in the opposite direction to the correlations indicated that the SBWEMS is homogeneous.
predicted difference. Corrected item-total correlations for the Total scale ranged from 0.01 to 0.64; 52 of the 72 items (72%) satisfied the criterion of item-total correlations greater than 0.20. Removal of the 20 items (28%) which showed low item-total cor-Discussion relations (< 0.20) did not substantially decrease the internal consistency of the scales so these items were retained for Findings from this study demonstrate that it is possible to adapt and translate an existing questionnaire to develop face validity.
an appropriate, acceptable, reliable and valid measure of satisfaction with maternity care for use with Sylheti-speaking Test-retest reliability Test-retest correlations (see Table 2 ) were all above 0.70, women. There are four implications of these results for the evaluation and audit of maternity services among minority indicating that all four summary scales would have good stability over time.
communities and for the future development of measures for cross-cultural use. Firstly, results confirm that it is feasible and appropriate to use a quantitative measure to evaluate Content validity The content validity of the SBWEMS was assessed continually satisfaction with maternity care in women from the Bangladeshi community. This finding challenges the view that by health professionals and women from the Bangladeshi community during its development. English, Bengali and quantitative measures are not suitable for use with respondents from minority ethnic communities who are freSylheti versions of the questionnaire were refined through an iterative process that included reviews of four developmental quently excluded from population-based surveys.
Secondly, the SBWEMS provides a standardized, scidrafts, feedback to focus group participants, review by the language committee, pre-testing and review by experts.
entifically rigorous measure of satisfaction that can be used in audit and research. The standardized format ensures that the same questions are asked of all survey participants in the Construct validity Evidence for the internal consistency of the four summary same format and language, thus reducing the potential for interviewer bias. The strong psychometric properties of the scales supported the construct validity of the SBWEMS. High alpha coefficients and acceptable item-total correlations SBWEMS indicate that it can be used with confidence to evaluate outcomes in research, service commissioning, indicated that a single construct was being measured and that .................................................................................................................................................... [15] .
mented [36] [37] [38] [39] . Whereas patient-based measures of other Thirdly, the SBWEMS provides a practical and easy to use outcomes such as functional status [40] can be validated tool for use in routine audit. It can be administered by against gold-standard tools, this is not possible with measures interview through local interpreters and analysed in less time of patient satisfaction. The only behavioural correlates that than in-depth qualitative interviews. This is because views have proven to be useful in validating patient-satisfaction are about satisfaction with key aspects of care can be rated questions about the intention to return to the same hospital directly and then summarized using a simple scoring system. or clinic and whether they would recommend the hospital A key factor that has been shown to influence the adoption or clinic to family or friends [39]. of patient-based outcome measures in clinical settings is the Finally, although we have demonstrated the feasibility of ease with which they can be scored [29] . In addition, the developing a standardized questionnaire in a language with descriptive and open-ended questions of the SBWEMS prono accepted written format that is semantically equivalent to vide valuable qualitative information that can be used along the parent measure, the method used to present an oral-only with quantitative summary scores to identify areas of care language requires further evaluation. For example, the extent requiring improvement. Thus, commissioning or audit teams to which a phonetic representation of Sylheti is reproducible can easily use the SBWEMS in implementing and analysing by interviewers, whether this affects the meaning of language local surveys. The involvement of staff directly involved normally conveyed by tone and presentation style, the optimal in patient care in carrying out local audit maximizes the way to record responses to open-ended questions (i.e. English commitment to act on findings to improve care [31] .
or phonetic Sylheti using Roman script) and the degree of Finally, results suggest the value of the methodological training required to ensure that the phonetic language is approach used in this study for the future development of interpreted consistently are questions that need to be inmeasures for cross-cultural use. The method we used to vestigated in future research. adapt an existing measure for cross-cultural use includes three key components: a qualitative investigation of women's views to guide the adaptation of an existing instrument; the use Acknowledgements of international gold standard methods for translating and adapting a measure for cross-cultural use; and the use of We wish to acknowledge the contributions of those who standard psychometric techniques to evaluate reliability and participated in the development and evaluation of the quesvalidity. The approach taken to producing the SBWEMS tionnaire. We would also like to thank the community workers, provides a model for developing and validating patienthealth care professionals and women who participated. This based measures to evaluate outcomes among ethnic minority study was funded by the North Thames Regional Health communities in other areas of health care.
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The potential for bias was minimized by recruiting women for the focus groups from different geographical regions 
Section C -After Delivery
The following questions ask about the time after delivery while you were in hospital 33. Thinking about the advice that you were given after you had delivered the baby, would you say that:
1 I always understood the advice I was given by the doctors or midwives 2 I sometimes understood the advice I was given by the doctors or midwives 3 I rarely understood the advice I was given by the doctors or midwives 4 I never understood the advice I was given by the doctors or midwives 
